. U.S. Depariment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND N?_nr.‘?:ﬁusqgfgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

NG
1. File Number U - z;ﬁ 2. Fiscal Year Covered From:

FX}/#%T/@——] Through: /@ /@

3. Name and address of person filing. 4. Name, filte number, and address of labor organization.

Neme PGl 1GI[Swmall ] e Tneek Medal Wdrkers Tot, ASS
Labor Organization File Number [”CI_):E]

"1} P.0.Box, Building and Room Number, if any{

P.O. Box, Bldg., Room No., if any

sveet [TVSO | mmaom BVE T RS T s 90 Dew Morh Ve M ]

iy LJQQS'(L\ r\ggcm ey O OSIhngYON 7
sate | OC,  lzPcoders | OO0 see [ T YC 1 zPcode+s QOO0 |

5. Position in labor organization, |

Qireckor oF Orqonizing . .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7-a. Nature of Interest, Transaction, or Income.

pem e O e ——

Name .

|
Trade Name, ffany:!

]
I

P.Q. Box, Bldg., Roam No,, if any 777 - 7 - i L

7.b. Amount.
Street T S o T _72
City a - B i

_loPcodera| |

Signature

15. Signature and verjfication. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repg cluding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowfedge and belief, frue, correct, and complete. (See the section on penalties in the instructions.}

LS

[ T -\y3- ' |

Date Telephone Number
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Name of Person Filing m\me\ % : SmQ\\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L .

PUCS - SR

P.O. Box, Bldg., Room No., if any

Street;F N
T

Cy [ S P,

Stae | jZPCode+4 |

9. Business deals with:

F
i .} a.Labor Organization
71 b. Trust

o
i c. Employer

Name R

—— - e e e e e e

Trade Name, if any: L__

P.O. Box, Bldg., Room No_, ifany |

Street | e _ e

City ¢ '

State 1_

11.a. Nature of such dealing.

|
I
I
;
i
i
:
}

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
13

12.b. Amount.

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consuitant to an empioyer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [N Sofow> Finanaiol

Trade Name, if any: L

S P S [ [

P.O. Box, Bidg., Room No.,ifany :

sveet| DOO Aoc b Clarw S

[

ay [ Chicooo
sae [ T zpcoers LoOno t O

14.a. Nature of payment.

D\ noec O uu < -
Brass A<\eScopR
(AR

i
L
I
i

13.b. Is the Business an Employer {/ or Consultant -

14.b. Amount of payment.

3A3L00

Form LM-30 {2003)
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Name of Person Filing ﬁ\\ Q\'\O\_Q_L Q; SH\O\_\\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

*\DﬁG;LT:Derq\L mﬁhﬁqﬂmiﬁ‘\“ Ir\$]+

- T T Ty

Name

Trade Name, if any: [ MNEM™MT
P.0. Box, Bidg., Room No., if any &&3@1‘3@_

R\e‘i&odr\a. I
"""""""" | zPcode+s AR\ |

City

State [_

9. Business deals with:

a. Labor Organization
" —f b. Trust

3’ : ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ ]

U —

‘Trade Name, if any: :m

P.O. Box, Bldg., Room No_, ifany |

11.a. Nature of such dealing.

r research + Deve lopment
Sor he Dneedr Meral Troustry

I
[
i
i

Street | ] "

11.b. Approximate dollar value of such dealing.

L %000 ]

lZIPCode+4|

12.a. Nature of interest held or income received.

Dinner Meering.

12.b. Amount, L¥89.00 ]
C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 1r4__a___Nature of payment.
(including trade name, if any).
D\ mner Neeti ny
Name[ DRANEN =~ Ge.orqe._ l._"\'D s
Trade Name, if any: [ R
P.O.Box, Bidg., Room No.. ifany [ S Y€. GO
street| O S_C:\_J;\_—D _____ Q.ilr Vx S‘\' T QQ*‘ N
- e |t
: C _\g\ < Q% . :
State l S | ZIPCode + 4 k@kg(j_)) |
- 14.b. Amount of payment.
13.p. Is the Business an Employer | or Consultant !L_] ? { J\\ OO }
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